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Activity (TWA] in accordance with current contract requirements for not at risk funds. There are 
specjfrc reporting data elements for this demonstration to include special processing codes for 
network and non-network claims, enroUment status code, voucher reporting by branch of 
service spectfic to the demonstration and pricing profie code. There are no additionalBelds 
which have to accommodate new values for this demonstration. 

b. Network CZaims 

( 1) The contractor shaU follow TRKARE processing 
requirements, guidelines standards, and reporting requirements for network claims. 

(2) The contractor shall reimburse network claims in 
accordance with existing TRICARE network provider agreements. 

C. Non-Network CZaims 

(1) The contractor shaU apply the clean/non-clean claims 
defiitions in Figure 2-20-N- 10. 

(2) The contractor shall pay 95% of all clean non-network 
claims within 30 calendar days of receipt 

(3) The contractor shaU follow HCFA’s requirements 
concerning interest penalty payments as a result of late claims payments for Medicare 
patients. Any interest penalties imposed by HCi?A as a result of late claims payment shall be 
the responsibility of the contractor without reimbursement by the government. A report of all 
interest penalties shaU be furnished to the Lead Agent each quarter: 

(4) The contractor shaU issue 95% percent of all initial 
d.eterrninations within 60 calendar days of receipt. [See Figure 2-20-N- 10.1 

(5) Failure to issue a written notice within 60 days of receipt 
of the claim constitutes an adverse initial determination, which the beneficiary orprovider may 
appeal, and the beneficiary and provider shaU be so advised by letter and oflered appeal 
rights. [See Figure 2-20-N-l 0.) 

(6) Non-institutional claims shall be reimbursed in accordance 
with current CMAC rates. 

(7) Institutional claims shall be reimbursed using the current 
Medicare Prospective Payment System 

(8) Emergency and urgent care claims will be paid billed 
charges. 

(9) TRICARE ClaimCheck will not apply to non-network 
claims. 

d. Readiness Testing 
Prior to the start of health.care delivery, the contractor shall 

demonstrate the ability of its stafland automated claims processing system to accurately 
process claims in accordance with stated requirements. This shall be accomplished through a 
government administered test to be conducted no later than 30 days prior to the start of 
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healthcare delive y. on a date mutually agreed upon by the government and the contractor. 
The test shalt include aU front end processes required including enrollment, loading of needed 
providerfrles, issuance of required authorizations and referrals, processing both network and 
non-network professional and institutional claims for enroued beneficiaries and imaging of 
claims, Also required shall be the generation of Health Care Service Records (HCSRs) as well 
as the data required by the Medicare Processing Center (MPC). 

e. Reporting 

(1) The contractor shaU generate and submit a HCSR for all 
claims processed 

(2) No later than thefiieenth (15thJ day of the month 
following the month in which a claim is paid the contractor shall submit to the MPC LB92 or 
HCFA 1500 data, as appropriate, for all claims. 

(3) The contractor shaU provide Monthly Workload and 
Cycletime Aging Reports in the required format provided in OPM Part One, Chapter 3. These 
reports shaU anive by the 15th calendar day of each month reporting for the previous month 
Separate reports are required for non-network clean and non-clean claims by each MTl? 

audits. 

f. Audits 
AU TRICARE Senior Prime claims are excluded from the quarterly 

14. Utilization Management/Quality Assurance 

a. General 
Utilization management, including case management and 

discharge planning, and quality assurance for this demonstration shall be performed in 
accordance with the current Managed Care Support Contract in the Region and current HCFA 
requirements, unless otherwise specified under separate contract modfications. Enrollees in 
TRlCARE Senior Prime shaU access network or non-network provided specialty care only 
through an approved referral by their MTF PCM, unless otherwise spectfred in this chapter 

b. Peer Review Activities 
The contractor shall support the MTF in fulfilling requirements for 

the provision of medical records for network and non-network care, as requested by the MTF 
for review by the HCFA Peer Review Organization [PRO). As a general rule, medical records 
requested for review shall be provided within$Been (15) days for network providers and 
within thirty (30) days for non-network providers. Figure 2-20-N-9 provides information on the 
PRO process with which the MTF will be required to comply. 

15. Appeals 

a. General Information 
For purposes of this demonstration project, the appeals process 

involves only those issues where an initial review resulted in an adverse determinationfor the 
enrollee. AU other issues and complaints by either providers or beneficiaries shaU be 
considered grievances. Medicare (HCFA) may be involved in the appeals process but considers 
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the grievance process to be internal to the plan. Grievances are covered in Section 1I.N. 16. The 
MCS contractor, MTl? and Lead Agent shall utilize the appeals process at Figure 2-20-N- 10 to 
develop an appeals process specijk to the TRlCARE Senior Prime Program for their site. The 
appeals process shall be included in the policies and procedures developed to manage the 
plan and shall be in place prior to the HCFA Site Survey. 

b. Initial Reviews 

(1) DefZnition 
Initial adverse review decisions (initial denial 

determinations] are fully defmed in 42 CFR 4 17.606(a). Brie& they are generally 
determinations which deny services or payment based on the facts, coverage, or medical 
grounds. 

(a) The facts include issues of enrollment, lack of 
authorization Kncluding failure to foUow prescribed referral and authorization requirements, 
unauthorized use of non-network provider; etc.). 

(b) Coverage may relate to either Medicare proscribed 
services (in which case Medicare may be involved in the appeals process), or to additional 
coverage provided by the 7WCARE Senior Prime plan (in which case the appeals process shall 
follow that of the current MCS contractI. 

(C) Medical grounds are based on medical judgement 
(e.g., non-emergency, non-urgent. not a skilled or not the appropriate level of care, not 
medically necessary. not the treatment option oflered by the Plan, etc.). 

(2) Performing Initial Reuiews 
Unless othenuise specjfied under separate contract, initial 

reviews described above shall be accomplished in accordance with the current MCS contract 
and/or as claniid in the LA/MTF/MCS contract memorandum of agreement/understanding. 

(3) Initial Reuiew Determinations 
The issuance of an initial denial determination letter to 

benefkiary or provider shall be in accordance with thejointly developed appeals process and 
shall meet HCFA requirements. 

C. Reconsiderations 
The appeal of an initial determination shall be conducted in 

accordance with the policies and procedures developed to manage the plan (see 
Section XI-N. 15.a.). Reconsiderations which result in a total or partially unfavorable response 
for the beneficiary shall be referred to the Centerfor Health Dispute Resolution [CHDR) in 
accordance with HCFA requirements. 

d. Expedited Reconsiderations 
Expedited reconsiderations shall be conducted in accordance with 

the above guidelines and those found in Figure 2-20-N-l 0. 
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16. GrieuanceProcess 
The contractor shaU support the plan’s resolution of benefriary 

grievances relating to care received from a network or non-network provider [See Figure 
2-20-N- I 1 for an explanation of “Grievances. 3 

17. Beneficiary Sentices 
The contractor shall provide the same level of services and responses to 

telephonic, in-person, and written inquiries with the same standards as applicable to the 
current MCS contract and HCFA requirements. 

18. Working Aged Enrollees 

a. The contractor shall identtti and administer a HCFA Working 
Aged Survey (Figure 2-20-N- 12) to all aged Medicare beneficiaries upon enroUment in TRlcARE 
Senior Prime and annually thereafter. The contractor shall, through biennial advertisement 
(newsletters or other means) inform benefrcities of the requirement to provide notiiation of 
changes in working aged status. The contractor shall follow-up on unanswered surveys with 
at least two telephonic attempts within thefust 30 days and one written attempt within the 
second thirty (301 days, if needed to obtain responses from enrollees ages 65 to 75. The 
contractor shall, upon request, provide an enrollee with a second copy of the HCFA Working 
Aged Survey. 

b. The contractor shall provide survey data to HCFA via the MPC in 
theformat as required in Figure 2-20-N-13, shall verii data received from HCFA via the MPC, 
and incorporate a working aged identiier in the coordination of beneftts activities. 

C. The contractor shall provide an initial report to the appropriate 
MTF on the working aged status of enrollees within thirty (301 days of the open enrollment 
period and shall provide updates within ten (10) days of a new enrollment or any changes in 
an enrollee’s working aged status. 

19. Payment for Contractor Services Rendered 
The contractor shaU report the TRICARE Senior Prime claims on 

separate vouchers according to the ADP Manual, Chapter 2. The HCSR data for each claim 
must reJect the appropriate data element values. To distinguish a TRlCARE Senior Prime 
(Medicare) voucherfrom a voucherfor other TRICARE, the contractor shall utilize the speci@ 
Voucher Branch of Service Codes mandated in the ADP Manual for use in reporting such 
c2aim.s. The contractor shall process payments via Letter of Credit on a not-at-risk basis for the 
healthcare costs incurred for each TRICARE Senior Prime claim processed to completion upon 
acceptance of the vouchers by TMA. 

20. Transitions 

a. Change in Contractor 
AU transition requirements as defmed in OPM Part One. 

Chapter 1, Section VIII. apply. 
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b. Termination of Demonstration 
DOD and HCFA will develop procedures for notification of 

beneficiaries and transitioning out of the demonstration and back into other Medicare 
coverage. These changes will be defied and implemented by contact modification I 
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Figure 2-20-N-l TXICARE Senior Demonstration Sites anti Timeline 

TRZCARE Region 1: Dover Air Force Base WAIT LIST 
Dover Delaware 

Estimated enrollment capacity: 1,500 750 

TRICARE Region 4: Keesler Air Force Base 
Biloxi, Mississippi 

Estimated enrollment capacity: 2,200 900 

TREARE Region 6: Brooke Army Medical Center and Wilford Hall Medical Center 
San Antonio, Texas 
Sheppard Air Force Base, Wichita Falls, Texas 
Fort Sill, Lawton, OK 

Estimated enrollment capacity: 

Brooke Army Medical Center 5,000 2,500 
Wilford HaU Medical Center 5,000 2,500 
Ft.SiU 1,400 700 
Sheppard AFB 1,300 ‘650 

TRICARE Central Region: Fort Carson and the Air Force Academy 
Colorado Springs, Colorado 

Estimated enrollment capacity: 

Fort Carson 2,000 
Air Force Academy 1.200 

TRlcARE Region 9: Naval Medical Center San Diego 
San Diego, CA 

Estimated enrollment capacity: 4,000 

TREARE Region 11: Madigan Army Medical Center 
Fort Lewis, WA 

Estimated enrollment capacity: 3,300 

“Aging-in” is projected to increase enrollment by 10% each year of the 
demonstration 

1,000 
600 

2,000 

1,500 
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Figure 2-20-N-2 KEY DATES: 

Activities 

Marketing 

Site 
2998 Est 
Completion Date 

Marketing Materials Approved by HCFA 
(incl in HCFA application) Mad&an Completed 

San Antonio 26 Jun 

Sill/Sheppard Early July 

San Diego Eurfy July 

Keesler Early July 

Cola. springs Early August 

Dover Early August 

Marketing Materials Distributed to Sites TM4 23 Jun 

Marketing Begins Madigan 1 Jul 

San Antonio 1 Aug 

San Diego 1Aug 

Sill/Sheppard 1 Sep 

Keesler 1 Sep 

Cola. springs 1 Ott 

Dover 1 Ott 

Enrollment 
MPC Knrollment System Operational (TMAI San Antonio 1Jul 

Madigan 1 Jul 

Sill/Sheppard 1 Jul 

San Diego 1 Jul 

Cola. springs 1 Jul 

Keesler 1Aug 

MCS Contractor System in Place 

Dover 1Aug 

San Antonio 1 Jul 

Madigan 1 Jul 

Sill/Sheppard 15 Jul 

San Diego 15Jul 
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Figure 2-20-N-2 KEY DATES: (Continued) 

Keesler 15 Sep 

Cola. springs 15 act 

Dover 15 act 

Healthcare Delivery Readiness 
Referral Systems Ready [HCFfmctions for 
network refmafsj Madigan 1 Aug 

San Antonio 1 Sep 

San Diego 1 Sep 

Sill/Sheppard 1 Ott 

Keesler 1 Ott 

cozo. springs 

Dover 

1 Nov 

1 Nov 

Healthcare Delivery Begins 

Madigan 

San Antonio 

San Diego 

Sill/Sheppard 

Keesler 

cozo. springs 

Dover 

1 Sep 

1 Ott 

1 Ott 

1 Nov 

1 Nov 

1 Dee 

1 Dee 
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Figure 2-20-N-3 Cost-Shares 

Listed below are the applicable charges when an enrollee receives care in the 
ciuilian community. 

Service 

Oflie visit; medical and surgical care in provider’s ome, a 
hospital, or a skilled nursing faciiity 

Manual manipulation for subluxation of the spine when 
demonstrated by x-rays 

Cost-Share 

Office Visit - $12 

Oflice Visit - $12 

Second opinion by another network Physician prior to surgery 

Drugs and biologicals which cannot be selfadministered and 
are furnished as a part of a physician’s services 

Diagnostic and therapeutic laboratory and x-ray services, 
including portable x-rays used in the home 

Ofxe Visit - $12 

None 

Ofice visit charge $12 
Free ifpart of another 

ome visit. 

Outpatient services received at a participating hospital for 
diagnosis or treatment of an illness or injury 

Certain speciied outpatient surgical procedures per$onned in an 
ombulato y surgical center 

Oflie Visit - $12 

Copay - $25 

Outpatient mental health seruices - One hour of therapy no more 
than two times per week when medically necessa y 

Independently practicing outpatient physical therapy and 
occupational therapy services 

Comprehensiue outpatient rehabilitation facility services 

Transf~ions of blood 

Copay $25 individual/ 
$17 group 

Copay $12 

Medical supplies, such as dressings, splints, and casts 

Renal dialysis 

Ambulance services 

Ostomy supplies and prosthetic devices such as: braces for arm, 
leg, back and neck, art@&1 limbs, artifcial eyes, contact lenses 
replacing natural lenses, and breast prostheses after surge y 

Durable medical equipment. such as oxygen equipment, 
wheelchairs, and other equipment when prescribed by a Plan 
Physician for use in the home 

Pneumococcal vaccine and its administration 

Hepatitis B vaccine for members considered to be at high or 
intermediate risk of contracting disease 

Copay $12 per service 

Copay $25 

A cost share of 2002 of 
negotiated fee 

Copay $25 

Copay $20 

A cost share of 20% of 
negotiated fee 

A cost share of 20% of 
negotiated fee 

No Copay 

No Copay 
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Figure 2-20-N-3 Cost-Shares (Continued) 
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Home health care servicesfurnished by a participating home 
health agency, when authorized 

Screening pap smear 

Breast cancer screening (Mammography) - Medicare coverage is 
at least every other yearfor woman 65 or older 

Therapeutic shoes for those suffering from severe diabetic foot 
disease 

by&.terua vaccine 

Other age-appropriate preventive services included eye exams, 
immunizations, blood pressure screening, hearing exams, 
sigmoidoscopy or colonoscopy, serologic screening and certain 
education and counseling services 

Retail Pharmacy Network - up to 30 day supply 

Mail service pharmacy - up to 90 day supply 

Emergency services: Emergency and urgently needed care 
obtained in an emergency room on an outpatient basis, both 
network and non-network and in and out of service area 

Partial hospitalization for alcoholism treatment - up to 2 1 days 
for rehabilitation on a limited hour per day basis 

No Copay 

No Copay 

No Copay 

20% of negotiated fee 

No Copay 

No Copay 

Copay $9 per prescription 

Copay $8 per prescription 

Copay $30 per visit 

Copay $40 per visit 
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Figure 2-20-N-3 Cost-Shares (Continued) 

This chart lists the applicable charges when an enrollee receives care as an 
inpatient. Rates stiject to change based onfuture Medicare benefits 
determinations. 

Inpatient Hospital Service Military Hospital 

Acute inpatient admissions No charge 

Inpatient mental health/substance No charge 
abuse 

Partial hospitalization for mental No charge 
health 

Alcoholism - with authorization, 7 No charge 
days for detoxiication and 2 1 days 
for rehabilitation per 365 days. 
Maximum of one rehabilitation 
program per year and three per 
l$etime. Detoxiiiation and 
rehabilitation days count toward 
limit for mental health benefits. 

Inpatient care in a Medicare - 
participating skilled nursing facility 
when you need skilLed level of care 

following a hospital stay 

Hospice care - pain relief ‘symptom 
management and support services 
for the terminally ill. 

Inpatient respite care 

Home health care -furnished by 
participating home health agency, 
when authorized 

2.20.N-25 

Network Hospital 

$11 per day/minimum 
$25 per admission 

Copay $40 per day 

Copay $40 per day 

Copay $40 per day 

No charge for the fust 20 
days: an additional 80 
days may be authorized 
with a cost-share at the 
current Medicare rate. 

Same as Standard 
Medicare 

5% of the payment made 
by HCFA for a respite day. 

No charge 
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I Figure 2-20-N-4 Information Management Functional Requirements 

TRICARE SENIOR PRl[ME 
DEMONSI.WTIOIS PROJECT 

Information Mmagemnt, Technology tQ Remgimering (MTm) 
Jme II,1998 
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Figure 2-20-N-4 Information Management Functional Requirements 
(Continued) 

2.20.N-27 C-117, July lo,1998 



OPM Part Two 
li;;i~~~~~i 

.. 

,.:j:::;;:j ::.. :;<,: j:..I:I::.;I ‘:.:‘:; 
: . . . . . . . . . . . . . . . ,. ;...:::..: : .:, Demonstrations 

- ‘: 
:.: ::.. ‘jyf ..,. ,: .: ::( : : : j 

~~‘~“‘20:‘~~‘~ ‘:::..:.: ‘I’ 
,;, :. .:.:.:..: :.. :,. ..;.. :.: . . y::.:.: ..,:.:.:.: :.:.,:. :,::: !.. :.: :.: :. x.:...: “:.:.:..j.;:,:.:.:,.:.:.,~:::.: ,.; .j. .: i.‘.:.;.i.::i...~..~i.i: --I 

Figure 2-20-N-4 Information Management Functional Requirements 
(Continued) 

Participation in TMCARE Scmiot is volmtay~ Bcncficiarlcs must apply for cnrolhneat in the 
program- T~IUXCZ are capacity limits pr danonstralion smi= acea. MO XEW MTFs will bc built 
and no existing facilities will bc cx-ded with finds from the dcman$Lrarion proj~r. 

Six sm-vicc accas have been sulectmi by the bHE3S and the DaD for micipatiaa in the 
&monHcatian proja. These SMvice a.~* in&de khc f&owing: 

1. Brooke Army Medical Ccatb, San Antank, Term. 
Wilford Hall Medical C’cnkr, San Ant&o, TOX~S, 
Pt. SilL Lo-. 03dahoma aud 
Shqpd Air Fnmx Bare, WkhitaFalk. Texas 
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Figure 2-20-N-4 Information Management Functional Requirements 
(Continued) 
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Figure 2-20-N-4 Information Management Functional Requirements 
(Continued) 
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Figure 2-20-N-4 Information Management Functional Requirements 
(Continue& 

2.1.11 7%~ MCSC6 shall provide I-BAR data results rqmn.s to the cnmkc and the BITF. The 
K8A.R data slwll be provided to She gowmment in ark elsctinic mcdhm in a form th& 
can be manipulated by the gwunmcrsc. 
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